‘s Dr. Simpson
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031852

DEPARTMENT QF PUBLIC HEALTH AND WHELFARE

. N 1000 L 3 1 STATE FILE NUMBER
DO NOT WRITE AMENDED e 18--..-_..__.Pr|mlry Registration District No. __gd, LM &F Registrar's No. __1 _‘

B "; 100
ON THIS STUB DAUG 21963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceused [ived. If institution: Residence before

a. COUNTY GREENE p s S'lm!'is SOURI b. COUNTY GREENE admimion}

b. C&LY {If outside corporate fimits, give TOWNSHIP only) Length aof stay in b . CITY Inside Limits

owN SPRINGFIELD 31 Days TOWN REPUBLIC Yes 01 No O

. FULL NAME OF (11 NOT in howpital, give location) inside Limits d. SIREEY ¥ cutaid i i i
FILL NAME O ADDRESS {1f cutaide, giva iocation) Reaide on Farm

INsTTUTION  BURGE HOSP. Yol No[] Yas [1 No O
3. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Year

(Typa ar print) OF
WALTER F. KEMPER DEATH  AUG., 15 19673
5. SEX 6. COLOR OR RACE 7. Marripd m Never Married [J [8. DATE OF BIRTH | ¥ AGE (lesr birthday) | IF UNDER 1| YEAR | IF UNCER 24 HR
MALE WHITE Widewed [ Divorced [] 12 /2 /00 62 Monrh.J Days | Hours | Min.
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

SUPT. 0¥ "MET s bW TR G TELD, MO. P.O. SILVERTON, OHIO U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ALBERT KEMPER BLANCHE BROWN RUBY KEMPER

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14— CASLAL LESLIOITS LA 17. INFORMANT Address

(Yo1, ﬁooor unknown) I (If yes, give war or dates of serv| RUBY KEMP ER , _REP UBLIC , MO .

18. CAUSE OF DEATH (Enter only ona cause par line far (a), (b], lnd {c}). {NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a} COl’Dnerf Thrombosis Puaaen

Reglstration Dintrlet No. ___.

Vv§ 300
Rev. 4/59

0397

20 3 9 oM

TDATE AMENDED

DOCUMENT

which gave rise 10
above caua (a),
slating the undaer-
lying cause last.

" Condirions, if my,] DUE TO (b} Right Bundie Branch Block 3 days

DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to sthe terminsl PART I11. If dacansed was female waor
disasse condition given in PART | [a) thara a pragnancy in last 90 days.

I O Yes ' O Ne I O Unknawn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMI:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
0

PERFORMED?
YES 1 NO B

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, atrest, office bldg., erc.)

NOT WHILE AT WORK
3"18-6) ta. 8_1_5-'63 and last saw n:‘ alive on 8"15-63

l—l.- H leO A M - m on tha date nated above, and to the best of my knowledge, from the causes alated.

21. 1 anended the d d from

Death occurred at.

22b. ADDRESS 22¢. DATE SIGNED

1630 N. Jefferson, Springfield, . 8-17-65

E’BUHAL,‘CREMA"ON 23b. DATE ‘ZQC. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (S10te)

BUE‘ETOVE =™ | 8/18/63 CLEAR CREEK CEMETERY| NEAR, SPRINGFIELD, MO.
f_rN Rt IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . 1STRAR’'S SIGNATUR

RAL HOME — 9o
SPRINGFLE YERM%UNE A M F-20-¢3

{Licansed Embaimer‘s Statemant on Roverse Side}

USE BLACK INK

22a, o {Degral title) |

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.____

working under my personal supervision. m é)M
Student Signed

Signature of Student Embalmear
Licensed Embalmer Np. 3 Md&_

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig_QV_!N_HANDW TING. (Fa
with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng R
If this body is not embalmed fact should be so stated above.

Vil el #1d

. . . r




